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Devoted to the interests and advancement of School Physicians and the service rendered 
by them. Your participation by membership is solicited. 


VOL. II] MAY, 1933 No. 5 


THE NEW YORK STATE MEDICAL SOCIETY LEADS FOR BETTER 
SCHOOL MEDICAL INSPECTION 


The New York State Medical Society recently joined with the 
State Education Department in the preparation and circulation of 
the following communication. 

It was mailed by the State Society to all State, District and County 
officers, to 800 other key physicians, to all school superintendents and 
to all school medical inspectors. It speaks for itself. It is sure to ac- 
complish much good. 

The ScHOoL PuysiciAns’ BULLETIN extends its hearty congratula- 
tions to the New York State Medical Society on its organized effort 
to “make school medical examinations a serious and painstaking in- 
vestigation of the physical condition of the child.” 

Let us hope other State Medical Societies will do likewise. 

Dear Doctor: 

The Medical Society of the State of New York, through its Committees 
on Public Relations and Public Health and Medical Education, has been 
cooperating with the Bureau of School Medical Inspection of the Depart- 
ment of Education, with the object in view of making school medical ex- 
aminations a serious and painstaking investigation of the physical condi- 
tion of the child. 

It is the wish of the Medical Society and of the Department of Educa- 
tion that, when possible, all examinations of children in the school and 
pre-school ages shall be made by the family physician. Such was the inten- 
tion of the Medical Inspection Law (Section 572) for school children. 
His knowledge of the family characteristics peculiarly fits him to evaluate 
the findings of such an examination. And the Medical Society also ap- 
preciates that this occasion can be made the beginning of a lifelong pro- 
gram if the examining physician will make an effort to interest the child 
in some of the findings and to impress upon him the importance of having 
a careful examination at regular intervals. At the present time altogether 
too few physical examinations of school children are made by the family 
physician. We hope that in the future this will be different. 

It is not always possible or practicable for the school children to be ex- 
amined by the family physician and in many such instances regularly em- 
ploved physicians are doing the work thoroughly and conscientiously, 
with very satisfactory cooperation from school officials. It is not intended 
that this communication shall interfere in those places, but rather that 
it shall help support school officials and physicians so employed where 
conditions are less favorable, to achieve more efficient and satisfactory 
examinations. 
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The Standard Health Record forms including those for admission to 
Normal Schools recommended by the State Education Department should 
be used for all examinations of school children and prospective teachers. 
Every school should have its Medical Inspector, as required by law, to 
review all certificates and to examine pupils who do not furnish a certificate 
from their family physician. 

It is to be hoped that proper and adequate facilities will be furnished 
and that there will exist between the medical examiner and the school 
authorities a mutual feeling of harmony and cooperation in the handling 
of this important piece of work, which may mean so much to the future 
health and happiness of the child. 

To the school medical inspectors throughout the state we extend an 
earnest invitation for sincere cooperation. 

Very truly yours, 
THomas D. FARMER, M.D., Chairman, 
Committe on Public Health and Medical Education, 
Medical Society of the State of New York. 
James E. Sapiier, M.D., Chairman, 
Committee on Public Relations, 
Medical Society of the State of New York. 
WiutuiAmM A. Howe, M.D., Chief, 
Medical Inspection Bureau, 
The State Education Department. 


USING CRITICAL COMMON SENSE IN SELECTING THE DIRECTORSHIP 
OF THE SCHOOL HEALTH PROGRAM' 
By Freperick L. PAtry, M.D. 
: Neuropsychiatrist, State Education Department, University of the 
a State of New York 

The author was stimulated to write this article for two reasons: 
(1) certain points raised in Dr. John Sundwall’s article,* namely, (a) 
“The health program must be an integral part of the school system 
under the jurisdiction of the board of education and the superin- 
tendent of schools”; and (b) “The school physician should fit him- 
self to head the school health program”; and (2) a recent communica- 
tion from a school administrator, “Whether he (director of the 
school health program, comes up through the ranks of health teacher, 
of physical education director, or of school physician is of less import- 
ance than whether he has the basic training and breadth of outlook 
that enables him to understand the functions of all of these varied 
groups of workers and to integrate their efforts toward one common 
purpose—the health of children”. 

Dr. Patry seeks to give the reader a sound orientation as to the 
training and experience of the physician which should entitle him, 
by virtue of his broader background and practical handling of all types 
of deviations from health, both mental and physical, to head up any 
school health program. The concluding paragraphs of the above 
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article will serve to bring to the front the essence of the author's 
opinions: 

“It is seen from the above discussion that the fundamental and 
primary training for anyone contemplating the direction of the 
school health program be first and foremost a physician. Secondly, 
he should have one year post-graduate training in a school of edu- 
cation in order that he might gain experience in general education 
but particularly in methodology of health and physical education 
teaching. As Dr. Sundwall suggests, completion of such work might 
be recognized with a degree such as Master of Science in Health Edu- 
cation. Any other alternative which aims to be ‘a more fundamental 
solution’ does not seem feasible or rational (except to rationalize 
the wish that the director of the school health program need not be 
an M.D., which by this time should be recognized as a sine qua non 
for intelligent leadership.) 

“The whole trend in modern education is to serve the needs of 
the whole child. In the field of health, the physician is still supreme 
and will always be so wherever we find critical and trained common 
sense valued greater than self-seeking saccharine sentimentality. 
Anyone possessing less than the training and experience designated 
by the degree M.D., should be regarded as an abortive product as far 
as directorship of a health program is concerned. Such a qualifica- 
tion should be regarded as the basic minimum prerequisite for a 
well-balanced, progressive, syncopic outlook which is necessary to 
optimally integrate all the facts and factors entering into matters 
of health and those who are participating in their solution. He should 
be encouraged by educators to take further post-graduate work in 
education in order that his vast knowledge and practical ability in 
health service might be made soundly marketable in terms of health 
teaching. Let us put the horse before the cart. 

“The problems herein raised merit constructive critical considera- 
tion unobstructed by cliches either in word, thought pattern or 
special group self-interests but for the maximal good of the nation’s 
most precious asset—our children.” 

It is suggested that every school physician obligate himself to 
actively cooperate in bringing about an organization of his colleagues 
which will be instrumental in keeping leadership in health work 
where it rightfully belongs. 


1932, SCHOOL PHYSICIANS’ BULLETINS, also contain Dr. Sundwall’s discussion of the subject. 


e e 
“A great nation is made only of worthy citizens.” —C. D. Warner. 
e 


“In our natural body every part has a necessary sympathy with every 
other; and all together form, by their harmonious conspiration, a 
healthy whole.”—Sir W. Hamilton. 
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AN APPEAL FOR BETTER COMPENSATION 
American Association of School Physicians: 

As a member of our Association I am asking for information and 
offering a suggestion. It has to do with the inadequate salary paid to 
school physicians. If we, as an organization, fail to protect our inter- 
est and maintain the dignity of our position, by demanding com- 
pensation commensurate with the services we render, who else will 
do so. The salary scale of school physicians in this State is unjustly 
low. In many instances they are paid less than a teacher, a nurse, or 
a physical educator. Rarely do they receive the annual increment 
granted to teachers and others. The same is probably true in other 
states. Though five years in service in this community, my salary is 
still the same as when I began the work. This year a substantial re- 
duction has been proposed. Like most physicians, I expect and am 
willing to do much charitable work, but such should not be expected 
of us as school medical inspectors. School medical inspection and 
health service should not be made a matter of charity. It is too vital 
in its influence on child health to be thus degraded. It needs and 
deserves the best of service, which is none too good. It is well known 
that poor compensation in most cases leads to inefficiency. In many 
places it has wrecked the system. Most of us will agree that schoo! 
physicians have too long been willing to accept such compensation 
as boards of education or trustees were willing to offer them. How 
much longer will the medical profession tolerate the existing con- 
dition. Shall school medical inspection, as in many places, remain 
a semi-charitable function, or shall it be dignified by educational 
authorities and receive proper recognition and compensation. 

Should not the medical profession mobilize its forces to demand 
adequate compensation for school medical inspectors and exert its 
influence to see that in return the best possible services shall be 
rendered. 

It seems to me the American Association of School Physicians 
could do much to accomplish this much desired improvement in 
existing conditions. 

Yours very truly, 
Hanover, Pa. CLAYTON FE. BortNner, M.D. 


A COMBINATION, NOT A KEY, UNLOCKS HEALTH 
Health depends primarily on four things: 
“First; a sound body, kept in repair and provided with defense 
against disease. 
“Second; a mind which acts rationally. 
“Third; wholesome food and exercise for both body and mind. 
“Fourth; avoidance of excesses.” 
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ARE WE PERMITTING ADOLESCENTS TO PAY TOO HIGH A PRICE 
FOR HIGHER EDUCATION? 


LitLiAN DEArRMiT, M.D. 
Supervisor of Health for Teacher Training Institutions 
State Education Department 
Albany, N. Y. 


Probably no one can answer this question which of course refers 
to the average adolescent and not to the few with superior physical 
or mental equipment. 

Having examined more than 1,000 freshmen students in our state 
teacher training institutions during the past year, this question keeps 
recurring to me as well worth our serious consideration. 

Probably a greater number of students than ever before are now 
in whole or in part supporting themselves; and to the medical eye, 
the resulting evidence of fatigue is all too frequent. 

The educator is very prone to ask by what standard the physician 
measures fatigue, and in an attempt to answer the laity, we find some 
difficulty due probably to the fact that it is often a matter of subjective 
evidence. ‘The immediate effect of the cumulative fatigue in many in- 
stances is a lowered resistance, physical, mental and moral, with its 
resultant chain of possibilities. Some few students will succumb be- 
fore graduation, but the majority although much of their reserve 
strength is depleted will probably carry on for some years before 
breaking. 

It is a well recognized fact that there is an ever-increasing army of 
admissions to our mental hospitals and a still greater number as 
yet outside of hospital walls whose efficiency is permanently impaired, 
making them a liability rather than an asset to the community and 
to the state. Many factors of stress and strain enter into the disin- 
tegration of this great group of individuals, but it would seem highly 
probable that a general lowering of resistance, of continued absence 
of reserve due to cumulative fatigue during adolescent years might 
well be of sufficient significance to merit our best effort toward its 
correction. 

HEADACHE IS SYMPTOM OF MANY DISEASES 

Headache is a complaint that few persons have not experienced. 
In fact a headache may be the first noticeable symptom in practically 
any disease listed in a textbook of medicine and in many conditions 
dealt with by surgery. A doctor of wide experience lists at least thirty 
important causes of headache, of which those occurring with the great- 
est frequency are (1) acute cold, (2) constipation, (3) poor hygiene, 
and (4) nervous conditions and eyestrain. Owing to the manifest 
danger of self-drugging, with its insidious habit formation, it is wiser 
for the patient to let the doctor find the source of the difficulty and re- 
move it if possible, according to a report from the U.S. Public Health 
Service. 
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MENTAL HYGIENE IN ELEMENTARY AND SECONDARY SCHOOLS* 
By Leo Kanner, M.D. 
Psychiatrist, Department of Pediatrics, Johns Hopkins Hospital, 
Baltimore, Md. 


Dr. Kanner singles out for our attention many crucial problems 
in the total health of children in the elementary and secondary 
schools. Although the mental health factors are discussed at greater 
length than the physical handicaps, yet it is made clear that behavior 
is just as much a reflection of health as health is reflected in behavior. 
The whole child must be studied in relation to the total situation 
and the total solution. 

The speaker stressed the importance of influence during the most 
formative years in a child’s life, namely, those eight impressionable 
years which the average person spends in school. It is a demand upon 
the child’s ability to adjust to reality in instruction, competition with 
individuals and groups, teachers, joys and sorrows, success and failures. 
It is here that habit-patterns of attitudes and ability to participate 
in group activities are laid down and which to a very large extent 
determine his success or failure in later life socialization. 

Besides the many constructive opportunities inherent in the school 
program, it may also be a breeding place of unhappiness, fears, be- 
havior and personality disorders. The teacher is beginning to recog- 
nize that mass education can no longer be justified, at least to the 
extent that individual differences are overlooked to the disadvantage 
of even one child. The development of well integrated and whole- 
some personalities is becoming accepted by educators as important 
an obligation as the instruction and acquisition of subject matter. 

The welfare of children demands a cooperative program on the 
part of teachers, parents, physicians, psychologists, welfare agents, 
church and other institutions and organizations working with the 
child. The aim and objective of all these coordinating agencies is to 
steer each pupil to a happy, healthy, efficient and marketably social- 
ized manhood and womanhood. Prevention is the keynote of modern 
medicine. The school can assist in this obligation by the the teachers, 
school physicians, and nurses sensitizing themselves to the earliest 
recognition of undesirable deviations of behavior. Thus it is hoped 
that the increasing rate of delinquency might be stemmed; that suc- 
cess rather than failure will be every child’s scholastic birthright 
and experience; that every child will be prepared for effective and 
reasonably happy citizenship. 

In order to intelligently understand difficulties of behavior and 
personality, all those working with the child must critically evaluate 
each pupil’s physical, intellectual, emotional, situational and heredi- 
tary factors. They must learn to interpret the meaning and signifi- 
cance of poor scholastic achievement, lack of concentration, restless- 
ness, indifference, shyness, loneliness, extreme sensitiveness, fanciful 
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preoccupations, hypochondriasis, obsessive features, tics, enuresis 
during school hours, stubbornness, disobedience, impudence, clown- 
ishness, lying, stealing, cruelty, and truancy. In later years, day- 
dreams and performances of a sexual character may become very dis- 
turbing. This will lead to an effort to eliminate or modify contribu- 
tary causes and bring about a healthier balance of each child’s assets 
and liabilities. 


Dr. Kanner made no apology for bringing to the attention of 
school physicians the oft-mentioned relationship between the physi- 
cal and mental health as revealed in mood and reactions of the pupils 
to school. “It is well known that mouthbreathing due to chronically 
infected tonsils and adenoids, general weakness because of under- 
nutrition, and uncorrected errors of refraction are responsible for a 
good many poor marks. The effect of fatigue has also been impressed 
upon you, as were the results of hunger in those youngsters who are 
in the habit of rushing off to school without breakfast. Irritability, 
restlessness, and inattentiveness may sometimes have no other back- 
ground than the persistent skin irritation from scabies or chronic 
eczema.” Emphasis is placed upon the need of preventing what psy- 
chiatrists call a “discrepancy reaction”’, that is, cultivation of ambi- 
tion which goes beyond the child’s capacity to attain it. The discrep- 
ancy between what the child is expected to do and that which he is 
capable of accomplishing must be obliterated. Parents and teachers, 
as soon as possible, should more or less size up with considerable ac- 
curacy what the child is equipped by nature to do and be and not 
to do or be. If sufficient attention is paid to observing in a detached 
manner what the child is able to accomplish with a reasonable sense 
of satisfaction, he will not be goaded on to goals the parents and 
occasionally the teacher hold up to him and which he can never attain. 

Education of the emotions is becoming just as important and per- 
haps more so an obligation as is education of the intellect. We must 
give the child habit training in emotional self-control as well as in 
social-control—habits of give-and-take, mutual respect for the opinion 
of others, ability to curb instinctive-emotional cravings for the im- 
mediate, to the disadvantage of ulterior group welfare. Formal re- 
quirements on the part of the school must not sacrifice all of the 
child’s time on the altar of home work, renouncing opportunities for 
play, rest, relaxation and creative activities. 

The attention of the audience was directed to the fact that intel- 
ligence is only one of a number of equally important items to be 
considered in the evaluation of personality and behavior manifesting 
themselves in the class room. These may be roughly divided into 
three groups: 1. Unhealthy school situations, 2. Unhealthy home 
and neighborhood situations, 3. Improper division of work, play, and 
rest over the twenty-four hour period. 
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Attention was also given to the problem-teacher as well as the 
problem-child. She, as well as the parent, is often responsible for 
varying degrees of behavior and personality difficulties encountered 
in pupils. Her example is very infectious, both in the negative as 
well as the positive aspects. It is therefore highly important that 
the teacher present an example which is worthy of identification by 
the pupil. The speaker referred to a recent article by Patry* in which 
is enumerated some of the personality problems of teachers as seen 
by school superintendents. 

A comprehensive presentation of what is desirable in active co- 
operation of those immediately concerned with the health of the 
child is summed up in Dr. Kanner’s final paragraph, “The teacher 
alone, without psychiatric training and guidance, cannot possibly 
hope to help the youngster with the methods at her disposal. The 
school physician alone, having more than enough to do with physical 
examination and treatment and hygiene education of the home and 
the school, cannot be expected to add to his duties the whole burden 
of mental hygiene, other than knowing its scope and methods and 
referring to the psychiatrist those children who are in need of per- 
sonality adjustment. The social worker or visiting teacher alone can- 
not carry out tasks which are definitely within the jurisdiction of the 
family or of the school. The psychiatrist alone cannot be successful 
without the wholehearted collaboration of the home, the school, and 
as the occasion demands it, the. various other communal agencies con- 
cerned with child welfare. It is the understanding and efhicient work- 
ing together of the parents, the schools, the school physicians, the 
psychiatrist, the social workers, the juvenile courts, and the welfare 
agencies which will secure the best possible mode of bringing mental 
hygiene to children in elementary and secondary schools. ’ 

*Read at the Annual Meeting of the American Association of School Physicians. 
Washington, D. C., October 21-23, 1932. ‘ 

* Patry, Frederick L., Personal Growth: Some Negative Aspects. (Journal of National 
Education Assn., 21:249, November, 1932). Also see The Role of Psychiatry in the Per- 
sonal Hygiene of Professional Women. (Hospital Social Service, 25: 481-88, June, 1932). 

e 
THE RELIABLE MAN 

1. Honor the chieft—there must be a head to everything 

2. Have confidence in yourself—make yourself fit. 

3. Harmonize your work—let sunshine radiate and penetrate. 

4. Handle the hardest job first each day—easy ones are pleasures. 

5- Do not be afraid of criticism—criticize yourself. 

6. Be glad and rejoice in the other fellow’s success—study his methods. 

7. Do not be misled by dislikes—acid ruins the finest fabrics. 

8. Do not have the notion that success means money-making. 

g. Be enthusiastic—it is contagious. 

10. Be fair and do at least one decent act every day in the year. 
—The Best Way. 
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THE USE OF*CONVALESCENT SERUM FOR THE PREVENTION 
AND ATTENUATION OF MEASLES 
SIDNEY O. LEVINSON, ET AL. 
Chicago, Il. 


The Jilinois Medical Journal, March, 1933, contains a valuable 
report by Dr. Sidney O. Levinson and others, on the use of convales- 
cent serum for the treatment and attenuation of measles. It is most 
complete. Many references are given: The report is summarized as 
follows: 

1. 287 measles contacts were treated with measles convalescent 
serum, with complete protection in 60°¢ and attenuation of the dis- 
ease in 33%. 

2. The minimum dose employed should not be less than 5 cc. 

3. Other factors, such as age, weight, general physical condition, 
the presence of some other infection, intimacy of contact, length of 
contact, and interval elapsing between initial contact and injection, 
should be considered in determining the necessary amout of serum 
to make an adequate dose. 

jt. If possible, every case should be individualized and, depending 
upon those factors influencing the efficacy of the serum, the proper 
dose and optimum time of administration should be decided to pro- 
duce the desired result for each case. 

5. It is preferable to allow the development of sero-attenuated 
measles, with its resultant active immunity, except in sick or poorly 


nourished patients. In the latter group, complete protection should 
be attempted under these adverse conditions, and at some future and 
more favorable time, on re-exposure of the child, the usual plan of 
sero-attenuation can be followed. 

6. Serum from patients who have had measles within 2 or 3 months 
seems to be just as protective as that from recent convalescents. This 
knowledge increases the available donor list and the possibility of 
maintaining an adequate supply of serum. 

7. Twenty-five measles contacts received adult pooled norma! 
serum with complete protection in 56°, and sero-attenuation in 40° 

8. Pooled normal adult serum is readily available. In larger 
amounts of 20-40 cc. it makes an effective substitute for convalescent 
serum and can be used with confidence whenever the supply of con- 
valescent serum is diminished. 

e 
VALUE OF IMMUNE ADULT BLOOD IN THE TREATMENT OF MEASLES 
ALBERT D. Kaiser, M.D., Rochester, N. Y. 


The April 15, 1933, New York State Journal of Medicine contains 
a very interesting and instructive article by Dr. Kaiser on the above 
subject. It is well worth reading in full. It concludes as follows: 

1. During a measles epidemic the use of immune adult whole 
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blood may be effectively used in assuring that the patient will have 
an attenuated attack which confers a permanent immunity. 

2. The use of 10 c.c. whole blood has been found sufficient to 
modify an attack of measles and materially reduce the incidence of 
complications. 

g. The use of 10 c.c. immune whole blood will not completely pro- 
tect children who have been definitely exposed to measles. Much 
larger amounts are necessary for complete protection. 

4. The use of immune whole blood, usually parental, is simple, 
safe, inexpensive and effective in the treatment of measles, especially 
in private homes. 

In the discussion of Dr. Kaiser’s paper, Dr. Camille Keresturi, of 
New York City, said: “During the past eleven months we have been 
carrying on a piece of research work in the Fifth Avenue Hospital, 
under the supervision of Dr. Park, on the prevention of common con- 
tagious diseases in our children’s ward.” 

“It is our aim to find out”: 

1. Whether the present rigid quarantine system is necessary. 

2. How much good can be obtained in prophylaxis by the use of 
convalescent serum against not only measles, but pertussis, chicken- 
pox, scarlet fever, mumps and German measles. 

3. What is the proper dosage of serum for prophlaxis. 

4. When is the ideal time to bleed convalescent patients in order 
to obtain the most potent serum. 


VACCINATION AGAINST WHOOPING COUGH 


Protection of over one hundred children from whooping cough by 
means of vaccine has been reported to the American Medical Associa- 
tion by Dr. Louis Sauer of Evanston. 

“During the past four years,” says the Science News Letter, “about 
three hundred children, not immune to the disease, were given in- 
jections of the vaccine. Of these, one hundred and twenty-seven were 
exposed to the disease without any child contracting it. Eight of the 
children were exposed to it in their own homes, when older brothers 
or sisters had the disease. Only one of these had any cough, and in 
this case the cough was slight, lasted only two weeks, and there was 
no whooping.” 

The vaccine used is made from the organism (Hemophilus pertus 
sis) that is thought to be the cause of whooping cough.—IV. 

e e 

She: “It’s nearly six weeks since baby was born. Have you told 
the registrar yet?” 

He: “If the registrar lives anywhere within ten miles’ distance 
he'll know already.” 
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SUMMER COURSES FOR SCHOOL PHYSICIANS AND NURSES 


Columbia University will this summer present an excellent course 
for school physicians, school nurses and teachers. As in former years, 
it will be under the direction of Dr. Haven Emerson. Mental Hygiene 
will be presented by Professor C. I. Lambert and his associates. Phys- 
ical Education will be presented by Professor E. C. Davis and his 
associates. 

The course will run from June 12th to goth inclusive. Its satis- 
factory completion will entitle the physician to six semester hours’ 
credit for certification as school medical supervisor as required by the 
State Education Department. 

Qualified teachers and nurses may be admitted to the course. 

For further particulars write to Dr. Haven Emerson, 630 West 
168th Street, New York City.. 

e e 

The Massachusetts Institute of Technology is offering a summer 
course for health educators, school nurses, school physicians, teachers, 
physical educators and others interested in school health service. This 
course begins on July 5th and runs to July 25th. It will be given by 
Professor C. E. Turner. 

For further particulars write to Professor C. E. Turner, Cambridge, 
Massachusetts. 

e e 
Public Health Nursing and Home Hygiene Service 

University of California, Los Angeles, California—June 28 to 
August 9 inclusive. (For nurses in the Pacific Branch Area) 

Pennsylvania State College, State College, Pa.—July 3 to August 11 
inclusive. 

Syracuse University, Syracuse, New York.—July 5 to August 12 
inclusive. 

Colorado Agricultural College, Fort Collins, Colo.—July 10 to 
August 19 inclusive. 

The courses in Teacher Training for Home Hygiene Instructors 
given during the summer sessions in cooperation with certain col- 
leges and universities are planned particularly for those nurses teach- 
ing, or preparing to teach classes in Home Hygiene and Care of the 
Sick for Red Cross certification. 

e 

Special Summer Courses will also be given for Public Health 
Nurses and School Nurses at Syracuse University and New York 
University. 

e 


PATRIOTISM 


A real patriot is the man who whistled “The Star Spangled Banner” 
while making out his income tax. 
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HEALTH EDUCATION IN THE CITY OF BOSTON 
C. E. Turner, Dr. P.H. 


Massachusetts Institute of Technology 
Cambridge, Mass. 

The first study of all the health-education activities of a great city 
has recently been made by the Health Education Research Labora- 
tory of the Massachusetts Institute of Technology, at the request of 
the Boston Health League. The study was made by Miss Ruth I. Par- 
sons, working under the direction of Prof. C. FE. Turner, and with 
the cooperation of the Boston Health League and its Health Educa- 
tion Committee of fourteen members. The New England Journal 
of Medicine published this study in the issues of January 5, 12 and 
19, 1933. Reprints may be secured from the Boston Health League, 
43 Tremont Street, Boston, Mass. In requesting a reprint, please 
enclose five cents to cover postage. 

The study describes the health-education activities of the Boston 
Health Department, with special reference to the work of the Health 
Units, the Nursing Service and the Department Publications. Under 
the heading of Voluntary Agencies there is a description of the work 
of the Boston Tuberculosis Association, the Community Health Asso- 
ciation, eleven hospitals and twenty-eight social welfare agencies. 

The program of health education in the public schools considers 
cooperative activities, including the correction of defects, the control 
of communicable disease, the interpretation of the school health pro- 
gram to the home, cooperation with physical education and the main- 
tenance of hygienic school conditions. These activities themselves are 
not considered as health education, but the educational aspects of 
the activities are described. Similarly, there is a description of the 
educational aspects of such routine procedures as weighing and 
measuring, morning inspection, school lunches and relaxation. peri- 
ods. This is followed by a more detailed consideration of a program 
of health instruction, a description of the work of special health clas- 
ses, special schools and the teachers college. 

The report upon the parochial schools is organized like that for 
the public schools. 

Recommendations propose the establishment of a health educa- 
tion council representing both official and non-official agencies, the 
extension of the activities of the City Health Department along speci- 
fied lines, the development of health-education activities by most 
medical institutions similar to those which have been demonstrated 
as valuable by the leaders in the field. There are many specific sug- 
gestions for the further development of the health-education program 
in both public and parochial schools. Detailed recommendations for 
individual private health and welfare groups are left to the healtii- 
education council. The health department as well as the school de- 
partment already has a Director of Health Education. 
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"TEN COLLEGE DON'TS" 

“Ten College Dont’s” are outlined by Milton E. Loomis, in Child 
Welfare, the National Parent-Teacher Magazine, with the idea of 
offering some helpful guiding points for those who are thinking about 
sending children to college. The ten points follow: 

1. Don’t insist on college for your children merely as a matter of 
social prestige or as a result of social pressure. 

2. Don’t encourage attendance at a particular college merely be- 
cause of the choice of chums. 

3. Don’t insist on, or take blindly for granted, your own college. 

4. Don’t insist on college merely because you did not go to college. 

5. Don’t insist on college merely because you went to college. 

6. Don’t insist on a college near at hand merely to maintain contact 
and supervision. 

7. Don't encourage (if possible, prevent) college merely to promote 
athletic interests. 

8. Don’t encourage college merely as an avenue to membership in 
a fraternity or sorority. 

g. Don't treat the child as a total loss merely because he does not 
or will not go to college. 

Don't discourage college merely for financial reasons. 


PUBLICITY ON VISION CREATES FALSE HOPE 

False hope has been created among many of the blind, their families 
and their friends throughout the United States by the wide-spread 
newspaper publicity that telescopic spectacles have been perfected 
which can restore vision to 40 per cent of the present classified blind 
population. In response to the numerous inquiries on the subject, the 
American Foundation for the Blind and the National Society for 
the Prevention of Blindness issue the following statement: 

“The experience of ophthalmologists who have done much work 
with telescopic spectacles, indicates that the true percentage of those 
now classified as blind who can be helped by the use of this device— 
but who cannot be helped by ordinary glasses—is not 40 per cent, but 
much less than 5 per cent. The assumption that practically all cases 
of low vision are capable of being improved by mere enlargement 
of the images on the retina is false 

“The unfounded claims regarding the extent of the usefulness of 
telescopic lenses is particularly unfortunate in that it raises false 
hopes among the blind. Persons who are helped may find them a 
great boon, but the number of such persons is relatively small 
For more than twenty years, American ophthalmologists have been 
using telescopic spectacles in their regular practice. 

“The only change now proposed is the substitution of cylindrical 
lenses for the usual spherical lenses.” ‘The claim that this will im- 
prove the patient's ability to judge distance and space correctly does 
not appear to be justified on examination.—Hygeia. 
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DIET IS OF IMPORTANCE IN BUILDING GOOD TEETH 


“It has been conclusively shown that diet is an extremely import- 
ant factor in the building of strong teeth and in increasing their re- 
sistance to that destroyer of the teeth—tooth decay,” Dr. Richard C. 
Leonard of the Maryland state department of health said recently. 

He maintains that the needs of individuals vary greatly; therefore 
it is not possible to specify a particular diet that can be regarded as 
an absolute guarantee of strong teeth and of freedom from decay for 
each person, but it is possible to outline a diet that ordinarily will 
serve the purpose. In addition he states: 

“The strength of the teeth is maintained by certain mineral salts 
—notably calcium and phosphorus, plus the activity of certain vita- 
mins, all of them derived from the foods we eat. Calcium is to be 
found in adequate amounts in certain foods, especially in milk, in 
other dairy products and in the green leafy vegetables, such as spinach, 
lettuce and dandelion greens. Phosphorus is found in many foods, 
among them lean beef, liver, chocolate, cocoa, egg yolk, nuts and 
cheese. 

“Vitamins A, C and D all play a part in mouth health, in increas- 
ing the resistance to disease and in strengthening the structure of 
the teeth. Vitamins A and C are found in dairy products, in fresh 
vegetables—peas, carrots, raw cabbage and others. Vitamin D is found 
in milk, in cod liver oil, in butter, in whole wheat products and in 
certain meats. An adequate supply of vitamin D, however, is probably 
not to be had for the growing child without the administration of 
cod liver oil. Such administration should always follow specific advice 
from your own doctor.” 

Nutritionists and dental research workers have found that from 1 
to 2 pints of milk for each person, some meat, lettuce, fresh vegetables 
and fresh fruits (especially oranges and lemons) meet the daily re- 
quirement of mineral salts for each individual. 

Those persons who are suffering from diseases that require special 
diets must consult their own doctors in regard to specific needs. 

e e 


SAFETY EDUCATION 


“Life is made up of adventures; even crossing the street is an ad- 
venture! Some adventures are good and necessary. Others are stupid 
and futile. Some bring the more abundant life. Others bring only 
waste of life and the material resources of life. . . . All adventures 
involve uncertainty and danger. A danger courageously met and in- 
telligently controlled is part of the substance of a normal life. A dan- 
ger carelessly met and ineffectively controlled results in defeat of pur- 
pose and even in tragedy. . . . This magazine is primarily for the 
use of schools in helping children choose their adventures wisely and 
in helping them carry these adventures through intelligently.” 
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1931 ACCIDENT STATISTICS SHOW SLIGHT REDUCTION 


The following data on accidents in 1931 have recently been released 
by the National Safety Council: 

1. Accidents last year killed 97,000 persons—2,000 less than in 1930; 
this is the first reduction since 1922. 

2. Motor vehicle deaths numbered 33,500; the death rate was six 
times as high as in 1913. 

3. Accidents are the second most important cause of death among 
men; heart disease is the first. 

4. Occupational death rates in insurance experience declined 31° 
from 1912 to 1931. 

5: Industrial plants have reduced employee injury frequency rates 
38°, in two years and severity rates 19°, in two years. 

6. One-sixth of cuts and lacerations resulting from employee acci- 
dents become infected. 

7. Twenty-seven states increased motor vehicle fatalities from 1930 
to 1931. Nevada had the highest death rate; California was second. 

8. Commercial vehicles continue to improve accident experience; 
private drivers continue to become worse. 

g. Railway grade crossing accidents declined 10°; 30°, from 1928. 

10. States with drivers’ license laws continue better than the re- 
mainder of the country in motor vehicle death rate. 

11. Drowning death rate was 7°, higher in 1930 than in 1920; 32% 
lower than in 1910. 

12. A new all-time safety record for steam railways was made in 
1931; it shows the lowest death total since records were started and a 
27°. reduction since 1920. 

13. Death rate for miscellaneous flying was five times as high as 
for scheduled air transports. 

14. Automobile death rates for school children increased only 4° 
since 1922; all ages increased 98° .. 

e e 
INFLUENZA PRECAUTIONS 

1. Keep as far as possible from those who are coughing and sneez- 
ing. 

2. Avoid unnecessary contacts with those who may have the disease. 

3. Do not use drinking or eating utensils used by others unless 
such utensils have been thoroughly washed in scalding water. 

4. When influenza is prevalent, avoid crowded places so far as 
possible. 

5. Wash the hands frequently with soap and warm water. 

6. Avoid unnecessary fatigue. 

7. Remember, if you get the disease, go to bed immediately and 
stay there until entirely well. Have a room to yourself if possible. 
Call a physician and obey his orders.—New York State Department 
of Health. 
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TUBERCULOSIS CONTROL 


The State of Ohio, through its Department of Health, exercises 
general leadership for the control of tuberculosis within its boun- 
daries. The department’s official work in this field is centered in its 
Bureau of Tuberculosis, which is at present engaged in three main 
activities: First, it renders diagnostic clinic service in all communi- 
ties where there is no similar type of service. Second, it collects, or- 
ganizes and interprets reports of cases and deaths. Third, it inspects 
tuberculosis sanatoria and clinics, and does follow-up work directed 
toward improvement. 

For the discovery of latent tuberculosis some of the state-approved 
sanatoria are testing the school children and X-raying those who react 
positively to this test. 

Important factors in the state-wide effort to build up child resis- 
tance to tuberculosis and disease in general are, improved standards 
of medical inspection; a decided increase in the extent and improve- 
ment in the quality of school nursing service; increased instruction in 
nutrition and in the selection and preparation of foods, provision for 
hot lunches in rural schools, and wider use of modern methods in 
teaching hygiene and health habits to children. More extensive use 
of such measures would bring marked results in protecting the chil- 
dren against tuberculosis. 

In the nature of the case the control of tuberculosis, like many other 
health activities, cannot be accomplished by compulsion. But the 
powers of education and persuasion must be fully utilized. The whole 
public needs to be kept informed of the preventive force in correct 
personal hygiene, and of the primary procedures in regard to preven- 
tion and treatment of tuberculosis. 

Even if the knowledge already available could be applied more et- 
fectively and to a larger proportion of the population, the death rate 
for tuberculosis would be reduced appreciably. 

—Ohio Health News. 
e e 
“ONE BAD APPLE" 

“One bad apple can spoil the barrel.” 

This thought can well be applied in the spreading of tuberculosis. 
In fact it will be the theme for the 1933 Early Diagnosis Campaign 
which will open in April. From the public health point of view, a 
case of tuberculosis may be like a bad apple—spreading the disease 
from the person who has it to those with whom he comes in contact. 
Tuberculosis may run in the family, not because it is inherited but 
because of the close contact incidental to family life, the Bulletin of 
the Pennsylvania Tuberculosis Society explains. 
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FOOD PATHWAYS TO GOOD HEALTH 

Food ways to health are enumerated by the Massachusetts Depart- 
ment of Public Health: 

Begin and end the day with a glass of water and drink at least 

four glasses during the day. 

2. Eata breakfast that will prepare you for the morning’s work. 

3. Eat slowly and chew food well. Have regular hours for eating. 

4- Drink milk at every meal if possible. 

5. Eat some cereal every day. 

6. Eat two vegetables, one raw, in addition to potatoes each day. 

7. Eat one serving of fruit every day and more if possible. Eat 
ihe fruit that has been washed. 

8. Have dark bread at one meal a day at least. 

g. Eat an egg a day when possible. Meat is not essential every day. 

10. Wash the hands before eating. 

e e 
BIRTH DECLINE 

Due no doubt largely to the spread of birth control propaganda, 
and partly to the financial depression, the birth rate in twenty-four 
of the world’s largest cities showed a decline in 1931 of more than 
five per cent of the 1930 rate. Only two cities, Glasgow and Rio de 
Janeiro, recorded increases. 

“We have now reached the point at which the reproductive func- 
tion barely balances the mortality,” says the Statistical Bulletin of the 
Metropolitan Life Insurance Company. “To be exact, the ‘true’ rate 
of natural increase of the white population of the United States figures 
out to a small minus fraction, that is to say, a rate of decrease of just 
about one-fifth of one per thousand per annum. . . . We are facing 
an actual, though a very slight deficit. The present generation is 
failing to produce its own numbers. It remains to be seen what the 
future developments will be.”—Good Health. 

e 
VENTILATION 

Standards for correct ventilation based on present-day knowledge 
may be outlined as follows: 

1. Cool rather than hot. 

Neither dry nor damp (relative humidity from go to 60 per cent). 

3. Diverse rather than uniform in temperature in different parts 
and at different times. 

1. Moving rather than still. 

5. Cool at the head level, warm at the feet (Nature’s outdoor con- 
dition, except during thawing of snow, and usually the reverse in 
artificial methods of heating and ventilating). 

6. Radiant heat at slightly above the floor level as from open fires 
and glowing gas elements. 
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BEHAVIOR ASPECTS OF CHILD CONDUCT 
By EsrHer Lorinc Ricnarps, B.A., M.D., D.Sc. 
Associate Professor of Psychiatry, Johns Hopkins Hospital School of Medicine; 
Physician-in-Charge of Dispensary, Henry Phipps Psychiatric 
Clinic, Johns Hopkins Hospital. 

Macmillan, New York. $2.50, 1933. 

This is the most comprehensive and authoritative book that has 
yet appeared on the various problems of behavior and personality 
difficulties encountered in children, their interpretation and con- 
struction. 

Dr. Richards maintains a wholesome, unbiased, scientific attitude 
in her approach and method of handling varying degrees of difficulty 
of child adjustment, never losing sight of the value of critical and 
trained common sense which respects a multiplicity of facts and factors 
entering into all such intricate problems. 

The school physician will gain a refreshing insight into the un- 
derstanding and treatment of chorea, tics, “spells”, hypochrondriasis 
hysteria or psuedo-loss of function, on the part of various bodily 
organs, which is only too often misinterpreted and unintelligently 
treated. Dr. Richards sensitizes the reader to the necessity of know- 
ing the facts, not only of the child’s physical status, but also the in- 
tellectual, emotional, volitional, hereditary, environmental, and the 
child’s own story of his ambitions, wishes, longings, thwartings, atti- 
tudes toward others and himself, which are essential to an intelligent 
understanding of the total problem, the total situation and the total 
solution. 

The book should be in the library of every school, physician, 
social worker, juvenile court and other human institutions which 
more adequately interpret behavior in terms of cause and effect and 
make an intelligent effort in remedial and preventive treatment. 

FREDERICK Parry, M.D. | 


SCHOOL HEALTH SUPERVISION SUMMER SESSION 
COLLEGE OF PHYSICIANS AND SURGEONS OF COLUMBIA UNIVERSITY | 
| 


Three concentrated courses for physicians in the objects, methods and results of health 
services for school children. Ninety hours of instruction by Haven Emerson, M.D., and asso- 
ciates, June I2th to 30th. Intention to register must be filed on or before May Ist. If ten 
students have not definitely signified their intention to take the courses by that date, they 
will not be given. 


These courses meet the requirements of the New York State Education Department for 
School Health Supervision and include sanitation, communicable disease control, medical 
examinations, growth and nutrition, preventable defects of eyes, teeth, heart, posture, etc., 
physical education and problems of personality and behavior. 


Qualified teachers and nurses may be admitted. 


Address inquiries to the DeLamar Institute of Public Health 
630 West 168th Street, New York City 


Please mention THE BULLETIN when corresponding with any of its advertisers | P| 
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THE HANDICAPPED CHILD 

Publication of White House Conference on Child Health and 
Protection 

The Century Co., 353 Fourth Avenue, New York, N. Y. Price $3.00. 

This report of the Committee on the Physically and Mentally 


has Handicapped gives as nearly as facts can, the total picture of the 
lity problems presented by handicapped children in the United States. 
con- Taking up chapter by chapter, the Deaf and Hard of Hearing, the 

Defective of Speech, the Blind, the Crippled, Problems of Internal 
‘ude Conditions, and of Mental Health, the report deals with the extent 
ales and nature of the problem under each classification, presenting what 
and is being done and recommending what should be done to prevent and 
tors to remedy. 
The book makes clear the need of closer cooperative effort on the 
un- part of the medical profession, social and health workers, educational 
‘asis authorities and employers to assure early discovery and diagnosis, 
\dilv curative and remedial treatment, social contacts, a differentiation of 
‘tly education with vocation as an important aim, a service of educational 
n0W- and vocational guidance, prevocational exploration of abilities and 
e in- interests, vocational training, placement in employment, and follow- 
| the up in employment. 

atti- 
o-m-c-19 
total (ORGANICA MINERALLICA COMPOSITIO) 

COMPOSITION in the form of oxides and sulphates, with minor 
clan, quantities of phosphates, chlorides, iodides and carbonates. The compound is 
hich completely soluble in water and the secretions of the stomach. 

a tating agent in glandular, nerve and mental exhaustion. Excellent in convales- 

D. cence or any depleted condition, particularly postinfluenzal, where a general 
tonic is needed. All anemias, chlorosis, rheumatism, menstrual troubles at any 
~—— age and all climacteric difficulties including hot flashes, nervous derangements 


and attendant symptoms. 
| Adult or juvenile, one capsule with a glass of water, two or 
three times daily, either before or after meals. o-m-e:19 requires 
no collateral treatment. It should be pursued at least eight weeks—longer with 
difficult chronic cases—to obtain maximum possible benefits. 
ti Slightly diuretic, eliminant, anti-toxic, stimulative, toning and nor- 
malizing. Particular mention should be made of the definite action 


> of o-mel9 in maintaining a well-balanced arterial system and superior blood 

n condition. You will be particu!arly impressed by the marked improvement in the 

By patient’s general welfare, both physical and mental, and the increased capacity 
for food. 

or distribution o'mcl9 is available only in capsules—3 grain—bottles of 

al 125—$3.00. Advertised only to the medical profession. 


Case records and samples upon request 
Clinically tested, approved and endorsed by 
Ira C. Brown, M. D., Medical Inspector Seattle Public Schools 
FARWEST RESEARCH, INC. 


P. O. Drawer 1845 SEATTLE, WASHINGTON 
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Salpingitis 
Pelvic Cellulitis 
Pelvic Abscess 


AAAAAA 


\ MOST DESIRABLE method of applying sustained 
and uniform moist heat to the vagina is 
through the medium of Antiphlogistine tampons. 


Their marked thermogenic action increases the 
pelvic circulation, which hastens the resolution of the 
congestion and the relief of the painful symptoms. 


Being plastic, Antiphlogistine can easily be 

moulded to all contours; it will penetrate the 

culs-de-sac, thus giving ample support to the 

uterus and facilitating drainage. 

® Its high glycerine content (45%) and its other com- 
ponents, makes Antiphlogistine an ideal dressing 


for the relief of pain, inflammation and congestion 


associated with gynaecological conditions. 


ANTIPHLOGISTINE 


Sample and literature on request 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 VARICK STREET . «  « NEW YORK, N.Y. 
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